MY object in bringing this case is to raise the question whether the chrysarobin supplied in these days is as effective as it used to be. If so, this patient must have a remarkable tolerance to it. He has had more or less generalized psoriasis for nine years, and while under the care of a doctor in Jersey, he has been using increasing strength of chrysarobin ointments, until now he has been having daily inunctions of a 25 per cent. combination to the whole body, except the face and scalp, for the last fortnight. This bas been done in a nursing home under my control, and there has been very little reaction, no sign of gastric or renal intolerance, and the psoriasis has involuted very satisfactorily.
I have been in touch with a firm of wholesale chemists who import the goa powder from India. This substance, which is collected from the cavities in the trunk of Andira araroba, was originally imported from Brazil. The export duty payable here resulted in the smuggling of the plant to India where it is now a commercial asset, and where possibly deterioration due to altered climatic conditions, or some other factor, may be responsible for its apparently reduced efficacy.
DISCUSSION.
Dr. GRAHAM LITTLE (President) said he had found a variation in the effects of chrysarobin, and it was largely a question of the quality of the drug, of which some very inert samples had been put on the market in London recently.
Dr. L. SAVATARD said that the same had been experienced in Manchester. Dr. W. J. O'DONovAN asked whether any Members had experienced the contrary. He had seen one boy in hospital who had been treated by his doctor, and another came to him privately, who had acute exfoliative dermatitis following chrvsarobin inunctions. Evidently, therefore, there was an active preparation of the substance as well as a weak one. Case for Diagnosis. By H. MACCORMAC, C.B.E., M.D.
PATIENT, a male, aged 71 years, gave the following history of his condition. Fourteen years ago he had noted on the upper part of his back a small lesion which has gradually increased to the size of a five-shilling piece. During the last four or five years two similar but smaller lesions have developed one above the right clavicle, and the other on the abdomen. There are no abnormal subjective sensations. The appearances correspond in some slight degree with those seen in Bowen's disease: There is the red plaque of round form, covered with light scales, and the sharply demarcated edges. No atrophy can be detected. A section shows the following features: numerous vacuolated Malpighian cells, oedema in the epidermis and upper dermis, and at one point definite but slight prolongation downwards of the epithelium, rather in the form seen in precancerous than in frankly malignant processes. This feature allows the inclusion of the condition among the precancerous group to which Bowen's disease belongs.
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